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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
251

1951

REG. DIST. NO.

PRIMARY REG. DIST. NO.

La gl ]

1979...
.....3_0£.. Regitirar's No . 3. l

State File No........

I. PLACE OF DEATH

Nodaway

2. USUAL. RESIDENCE (Whare decesssd lived, If inetivction; residence before
&, STATE Misaouri b COUNTY Nﬁaway adinimion) .

TOWN

b. CITY (I catelde sorporate Limits, write RURAL and give

Maryville

township)

¢. LENGTH OF ||
Y ce)

G- :é;ﬂ(ﬂwﬂd-mauwmmkmmmwm 07 ¢U

d, FULL NAME OF (If not in beagital o7 tastitution, give street address or loeation)

HOSPITAL ADDRESS
iNsriorion  St. Franeis Hospital none
3. NAME OF 8. (First) b. (Middie) t. (Las)) 4. DATE (Month)  (Day)
DECEASED FRFDERT WRIGET OF 8y ﬁ“"
{ Type or Prind) CK I DEATH 1 21
5. SEX O . | 6. COLOR OR RACE | 7. #&ﬁg BD'IE\}IOEECEBRRIED 8. DATE OF BIRTH 9.':4."55 {In rTn " UNCER | YERR | # UnOER M wes.
Bpediiy) ) birthday Days { Hours | Min,
Male White ] 9/19/78 72 [ l
10a. USUAL DCCUPATIONH(!GMHndofwark‘ 10b. KIND OF BUSINESS OR EI- 11. BIRTHPLACE (Bteta or forelgn eouniry) 12, CITIZEN OF WHAT
I’ -
weveiirind | Ty, 8. Govt, Craig, Mssourt ) oYERY

138. FATHER'S NAME

i James Alexander Wright

13b, MOTHER'S MAIDEN

Virginia S

14, NAME OF HUSBAND OR WIFE

Ethel Gillinger Wright

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURhTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
IY-!.ﬁno.mnnkmwn) {If you, give war or dates of sarvies) 0. ma . Fred “right’ m’ Misao‘mi

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply oneceussper | I. DISEASE OR CONDITION . ONSET AN DEATH
line for {a}, (b), and {¢) DIRECTLY LEADING TO DEATH® () Pa)

*This does not mean | ANTECEDENT CAUSES ﬁ g _/D . 2
the mode of dying, such | AMorbld conditions, if any, gieing DUE TO (b) £ e
as heart faflure, asthenia, rise Lo the above couze (a) dating 70'&‘,
de. It means the dig- | he underlying caute loat, go %{,ﬁ
cate, infury, or complica- puETo @0 Koo teeng oL
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but niot }?i ‘ ﬁ £
- related to the disease or condition causing death.
192, DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY?T
TION

[ 7 YES D NO

21a. ACCIDENT (Bp.d!:l 21b, PLACE OF INJUKY (e.5..1n oz sbout | 21, CITY, TOWN. R TOWNSHIP) (COUNTY) (STATE)

: suict bome, farm, tagtory, offioe hidg., ete) ‘g .
HoNiclbe ’ AuArpyf o
21d. TIME (Month) (Dar), (Tes) (Houn) 2le, INJURY OCCURRED | 21f. HQW DID INJURY OCCUR? =
milay 11 _98% A | e e o St

2] hereby certify that I atlended the deceased from

<l , 19, 2L , that I last saw the deceased

&?to

REG,

RZIZAR'S SIGNATURZ z i
(Li d

1-27-31

=87

alive on _L_— 4 19__'):2, and thal death accurred al _—_—___ m., from the causes and on the date stated above.
2, SIGNATUR ) (Degree or title) | 23b. ADDRESS 2'3c DA'I'ES]GNED
é?/ M, D.p) Maryville, Missouri — 94257
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnt ) (5tate)
Tio Frdin | /24/51 I.0.0,F. , Missour -
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 8$ 2

Price Funeral Home, Maryville,

Embal: ¥

—

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.
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Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above consmutes gmu.nds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

G. (Failure to comply with




